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LLS. Department of Labor
Employment Standards Administration
Office of Labor-Management Standards

Washington, DC 20210

FORM LM-2 LABOR ORGANIZATION ANNUAL REPORT e o om0 sucger

MUST BE USED BY L.ABOR ORGANIZATIONS WITH $200,000 OR MORE IN
TOTAL ANNUAL RECEIPTS AND LABOR ORGANIZATIONS IN TRUSTEESHIP

No. 12150188
Expires: 11-30-2002

This report is mandatory under PL. 86-257, as amended. Failure to comply may result in criminal prosecution, fines, or civil penalties as provided by 29 U.S.C. 439 or 440.

READ THE INSTRUCTIONS CAREFULLY BEFORE PREPARING THIS REPORT.

For Official Use Only- 1. FILE NUMBER

| 03 4-8:4.7

2. PERIOD COVERED

Fom (0 7.01 2000
Though' 0 6 3.0 2 0 0 1

MO DAY  YEAR filed report, check here:

{b) TERMINAL — If your organization ceased to exist and this is its

(c) SUBSIDIARY — If this is a report for a subsidiary organization of
your union as defined in Section X of the instructions, check here:

3. (2) AMENDED — If this is an amended report correcting a previously

terminal report, see Section X! of the instructions and check here: ___

Hebszsbetasaalinlaladslilaal

8. MAILING ADDRESS (Type or print in capital letters.)

IMPORTANT First Name ~ _
iB E N
BEN MORIN (2) 033-847 - _—
CARPENTERS AFL-CIO 530 lastName
o 144-L MORIN
2102 KLHADEN # 116 _ )
SAN JOSE, CA 95125 6/2001 PO -Box:Bulding and Room Number (fany) _ . .

" Number and Street

4. AFFILIATION OR ORGANIZATION NAME _ 2102 ALMADEHN RD ‘4 1'16:
UNITED BROTHERHOOD OF CARPENTERS )

5. DESIGNATION (Local, Lodge, efc.) 6. DESIGNATIONNUMBER | OM. . . ... . : R e —
LOCAL 9144 'S AN J O S E

7. UNIT NAME (if any) o

State ZIP Code + 4 )

8. Are your organization’s records kept at its mailing address? o —

{if "I\sr(o,"prosfde address in item 75}.)) o Yes X No C A 25125—-21909

75. ADDITIONAL INFORMATION (if more space is needed, aftach additional pages properly identified.)

ltem Number
11 LATHER'S LQCAL NO.
777 DAVIS ST.,

144 PENSION TRUST FEIN 51-6055632 PLANS 001 & 002
SAN FRANCISCO CA 94111

14 QUTSIDE ACCOUNTANT: PARRISH & PETERSON ACCOUNTANCY CORPORATION
1155 MERIDIAN AVE.,
SAN JOSE CA 95125

SUITE 109

in any accompanyi

76. SIGNED;

A A VI

Each of the undersigned, duly authorized officers of the above labor organization, declares, under the applicable penalties of law, that all of the information submitted in this repert (including the information centained
uments) has been examined by the signatary and is, to the best of the undersigned's knowledg

%
77. SIGNED: ,Za«;ﬁz

PRESIDENT

fief, true, comect, and complete. (See Section VI on penalfies in the instructions.)

TREASURER
{if other title, ) 4 & {If other title,
ic ra o3\ {408 ) 264 - 3080 see instructions.) O e 1Y (408 ) 264- 3080 see instructions.)
Date Telephone Number Date Telephone Number
Farm LM-2 {Revised 2000) 2 -1 Page f of 12
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FILENUMBER:;‘QV’V3N477—_3 74 7

During the Reporting Period Did Your Organization:

Yes
10. Have a “subsidiary organization” as defined in -

Section X of the INSrUCHIONST .eoeeveceeeeree e

11. Create or participate in the administration of a
trust or other fund or organization, as defined
in the instructions, which provides benefits for
members or their beneficiaries? ........ccevevcvvevvrnrcccnennne X

12. Have a political action committee (PAC)
FUNAT e e s

13. Acquire or dispose of any goods or property in
any manner other than by purchase or sale? ................

14. Have an audit or review of its books and records
by an outside accountant or by a parent body
auditor/representative? .......cccccceeeeecereeeeseesesseeseraeeenens X

15. Discover any loss or shortage of funds or
Other Property? ... e e s eerneneas
(Answer “Yes” even if there has been repayment
or recovery,)

16. Have any officer who was paid $10,000 or more
by your organization and also received $10,000 or
more as an officer or employee of another labor
organization or of an employee benefit plan? ................

17. Ligquidate or reduce any liabilities without
disbursement of cash? ..o

(If the answer to any of the above questions is “Yes,” provide details
in Item 75 on page 1 as explained in the instructions for each item.)

No

18. How many members did your
organization have at the end of the
reporting period?

19. What is the date of your organization’s
next regular election of officers?

20. What is the maximum amount recoverable & iy
under your organization’s fidelity bond RSt
for a loss caused by any officer or R
employee of your organization? $. 1300200

21. What are your organization’s rates of dues and fees?
(Enter a minimum and maximum if more than one rate
applies for any line.)

Rates of Dues and Fees

$20 PER

(a) Regular Dues/Fees | MONTH PLUS 0.88 PER HOUR
(Month, Year, etfc.)

(b) Initiation Fees $CURRENTLY WATIVED
(c) Transfer Fees $ NONE
(d) Work Permits $ N/A per

{Month, Year, etc.)

22. During the reporting period, did your organization

have any changes in its constitution and bylaws Yes No
{other than rates of dues and fees) or in practices/ o
procedures listed in the instructions? .......ccoveeviiiieniinnnns . X

(If the constitution and bylaws have changed,
attach two new dated copies. If practices/
procedures have changed, see the instructions.)

23. Were any of your organization’s assets piedged
as security or encumbered in any other way

at the end of the reporting period? ..., X
24. Did your organization have any contingent
liabilities at the end of the reporting period? .........ccccceiens X

(If the answer to ftem 23 or 24 is “Yes,” provide details in
ltem 75 on page 1.)

Form LM-2 (Revised 2000)

2 Page 2 of 12
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STATEMENT A — ASSETS AND LIABILITIES
Complete Schedules 1 Through 15 Before Completing Statement A

FILE NUMBER: ( 3 4-'— 8 4 7

Enter Amounts in Dollars Only — Do Not Enter Cents

From Start of Reporting End of Reporting
ASSETS SCH Period Period
ltem # (A) (B)
LT 0 ) SO 342906 364705
26. Accounis Receivable...........c.ccceevnnunn. 11060 112207
@ 27. Loans Receivable ...............ovcveeeeenenn. 1 - o
T - ——
0N " 0
2 28. U.S. Treasury Securities .........corverenen.
28, INVESIMENTS ....eceeeeeeereeeaerrerrereeeseseraesns 2 L .0
30. Fixed ASSElS ......cccvcrevrivrieeirr e 5 ___?__6__4 9 33329
31. Other ASSetS .......occeeeeeereerreeeeereresennnes 3 . L0
32, TOTAL ASSETS .ueeeveceeeereressee s, 480 00 510241
From Start of Reporting End of Reporting
LIABILITIES SCH Period Period
ltem # (C) (D)
33. Accounts Payable........ccooeeeeevecccncnnnnn 130602 6 6 361
ﬁ 34. Loans Payable.........cccocecevrvcnnennnennnns 8 Y
- - :
E—; 35. Mortgages Payable .......cccccvveurnreeeenen o ,__0
< . 256 "
= 36. Other Liabilities ..........covveveererennnne, 4 - 3.477
37. TOTAL LIABILITIES ...coveeeiririecncene 1 3258 6 9 8 3 8
38. NET ASSETS R
(ltem 32 1855 oM 37) .veerreeeeevvecannee 34741 440403
Form LM-2 (Revised 2000) - 3 Page 3 of 12
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STATEMENT B — RECEIPTS AND DISBURSEMENTS

Complete Schedules 1 Through 15 Before Completing Statement B

Enter Amounts in Dollars Only — Do Not Enter Cents

From From
CASH RECEIPTS SCH AMOUNT CASH DISBURSEMENTS SCH AMOUNT
ltem # ftem #
39. Dues.......... vt 8817 3 4 56. TO OHfICEIS .....oovooereeesrsersisessesesreens 9 714 57 6
40. Per Capita TAX ..ccovvvvcverirersinneenes 0 |57. TOEMPIOYEES.....ccccevereccrrieiercnens 10 5908 4
A1, FOES cooeeeeereeeereeeeeeeseesssnsessssaesisens 0 |58. Per Capita TaX ....covvernivsevesisensneenns 6 288 9 3
42, FINBS wovvevevvevrieereemcessesesasanasniens - 0 |59. Fees, Fines, Assessments, etc......| | == 0
43. ASSESSIMENIS ...c.comeeererrarerenerenns _ 0 |60. Office & Administrative Expense....| 13 4 2502
44, Work Permits .......ccueancivnnnininninn . 0 |81. Educational & Publicity Expense ... -0
45, Sale of Supplies ...ccccvecrrrinnrrnne 1 9 8 2 |62. Professional Fees ..o 10505
46, TNETESt ..oovrereeceeerertcre s vaesaees 1 45 1 0 |63 Benefits...cccoccererrreemrcersssrensrinsennnns 11 45193
47, DIVIAENAS w...ooeeeereneereerarecseranenes ~ 0 |64. Contributions, Gifts & Grants ......... 12 6 00
48, ReNtS...coeereniicerir e . 0 |65. Supplies for Resale ........cccrvreenenn -6 2 3
49. Sale of Ivestments & 6 0 [66. Direct Taxes ... 88 2.8
50. Loans Obtained .......oc.ovvreeecereenne 8 0 |67. Withholding TAXes ........ccceeeremrernnne 196 97
51. Repayments of Loans Made .......| 1 o |® E,‘,‘;"Q iies:;slnvestments& _____________ 7 12290
52. '?rgnssm?tgﬂtﬁmg?ﬁﬁﬁr. ............ 95015 |69 LoansMade....ceeevcenvinnnnn 1 0
58. Ezgaggmgﬁ{so;o!rheir Behalf ... 0 |70. Repayment of Loans Obtained ...... 8 t]
54. Other RECEIPLS .ovvrvvueeeeeremrrenene. 14 o |7 E%ﬁf;i:éegno{_ﬁg?%seha” ______________ 95015
72. On Behalf of Individual Members... 0
73. Other Disbursements ............c...... 15 _ 33636
55. TOTAL RECEIPTS ..oorvvrorooeeeee.. 9 9 3 2 4 1 |74 TOTAL DISBURSEMENTS ........... 9714432
Form LM-2 (Revised 2000) 2 - 4 Page 4 of 12

+

_|_



If more space is needed to complete Schedules 1 through 8 or 11 through 15,
continue on additional pages, using the same column headings used on the
schedule, and enter the totals on the line provided for additional pages in each
schedule. For Schedules 9 and 10, use the continuation pages provided.

FILE NUMBER: -0 3 -4 — 8 4 7

Enter Amounts in Dollars Only — Do Not Enter Cents

SCHEDULE 1 — LOANS RECEIVABLE

List below loans to officers, employees, or
members which at any time during the reporting
period exceeded $250 and list all loans to
business enterprises regardless of amount.

(A)

Loans
Outstanding at
Start of Period

(B)

Loans Made
During Period

{C)

Repayments Received During Period

Cash
(D)(1)

Other Than Cash
(D)2)

Loans
Qutstanding at
End of Period

(E)

1. Name:

Purpose:

Security:

Terms of Repayment:

2. Name:

Purpose:

Security;

Terms of Repayment:

3. Name;

Purpose:

Security:

Terms of Repayment:

4. Totals from additional pages (if any)

5. Totals of loans not listed above

6. Totals of Lines 1 through 5

Enter the Totals from Line 6 in ....ooveveerrooooo . (B 27 ceoeeerereerrraene

Column (A)

.............................. HEIT 75 vvvvveereneere

with Explanation

............... ltem 27

Column (B)

Form LM-2 (Revised 2000)

_I_

Page 5 of 12
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SCHEDULE 2 — INVESTMENTS FILENUMBER: 0 3 4 — 84,7
(OTHER THAN U.S. TREASURY SECURITIES) SCHEDULE 3 — OTHER ASSETS
Description Amount Description Book Value
(A) (B) (A) (B)
Marketable Securities 1.
1. Total Cost
2.
2. Total Book Value 3
3. List each marketable security which has a book
value over $1,000 and exceeds 20% of Line 2. 4.
{a) 5. )
() 6. Total from additional pages (if any)
© 7. Total of Lines 1 through 6 R
(d aty
Enter the Total from LiNE 7 in ..ccocv i cenerernnins e ltem 31, Column (B}
Other Investments
4. Total Cost SCHEDULE 4 — OTHER LIABILITIES
Amount at
5. Total Book Value Description End of Period
6. List esach other investmgnt whichf rillas a bo;\)lk value N A B
over $1,000 and exceeds 20% of Line 5. Also list eac
subsidiary for which separate reports are attached. 1. PAYROLL TAXES PAYABLE 3,477
(a) 2.
®) 3.
{© 4,
d
{d) 5.
{e) Total from additional pages (if any)
6. Total from additional pages (if any)
7. Total of Lines 2 and 5 0|7 Totalof Lines 1 through & o 3 47 77" J?__
i)
Enter the Total from Line 70 et ltemn 29, Column (B} Enter the Total from LiNe 7 IN cecu.ceceiveeeeeccemcrnirnses e Item 36, Column {D}
Form LM-2 {Revised 2000) g - b Page 6 of 12
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SCHEDULE 5 — FIXED ASSETS

34847

Enter the Total from Line 8, COIUMN (D) IN.....ciirirrrrrreicete s eae e seasssss s scessesesenssesmeemsssens e ssssssmesesssesons

Hem 30, Column (B)

FILE NUMBER: 0
Cost or Total Depreciation or Book Fair Market
Description Other Basis Amount Expensed Value Value
(A) (B) (C) D) (E)
1. Land (give focation}: 7/
2. Totals from additional pages (if any) //
3. Buildings (give location):
4. Totals from additional pages (if any)
5. Automobiles and Other Vehicles
6. Office Furniture and Equipment 32,313 10,374 21,939
7. Other Fixed Assets 13,482 2,092 11,390
8. Totals of Lines 1 through 7 45,795 12,466 . ..3332 9| UNKNOWN
i

SCHEDULE 6 — SALE OF INVESTMENTS AND FIXED ASSETS

. e

_‘_
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SCHEDULE 7 — PURCHASE OF INVESTMENTS AND FIXED ASSETS

FILENUMBER: 0 3 4:—'8 4 7

Description (if land or buildings, give location) Cost Book Value Cash Paid
(A) (B) () (D)

1. COMPUTER EQUIPMENT 6,660 6,660 6,660

2. OFFICE FURNITURE 5,630 5,630 5,630

3.

4.

5. Totals from additional pages (if any)

6. Totals of Lines 1 through 5 12,290 12,290 12,290
/// ] 7. Less Reinvestments 0

% 8. Net Purchases o 771 2\7- 2 | 90
Erter the TOTAI FrOM LINE B 0N ceeuerioecoeeceiiisisisiesiemsasessessresoeeseaseranenreas st sassrsmmns s et bt oaEtapm s emeeh SR b e be s be Aot m e e e m s oo oA LB L AL E LR R e Ae L e s am L st e st Ite{'n: 68

SCHEDULE 8 — LOANS PAYABLE

Source of Loans Payable at Any

Loans Owed at

Loans Obtained

Repayment Made During Period

Loans Owed at

Time During the Reporting Period Start of Pericd During Period Cash Other Than Cash End of Period
(A) (B) (C) (D)) (D)) (E)
1.
2.
3.
4,
5. Totals from additional pages (if any)
6. Totals of Lines 1 through 5 | -0 0 ) | 0 0
4 o & ir
Enter the Totals from Line 6 in ..o ltem 34 ............ ltem 50.....ccceoceenee tem 70 oo Hem 75 .iecriiinians Item 34
Column (C) with Explanation Column (D)
Form LM-2 {Revised 2000) g - & Page 8 of 12
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SCHEDULE 9 — ALL OFFICERS AND DISBURSEMENTSTO OFFICERS

FLENUMBER: 0 3 4 — 8 4 7

A) N {List all persons who held office during the reporting period even if Gross Salary Disbursements
( ) ame they received no salary or other disbursements. Use all capital letters.) (before taxes and for Officiai Other
Status | other deductions){ Allowances Business | Disbursements Total
(B) Title (enter titte of officer, such as PRESIDENT or TREASURER,) |  (C)* (D) (E} (F} (G) (H)
LsstNarna o e Firstl!_ar_ng_____ o I N e B o o
1. ToMA S TEVE 0 23221 of o] 2322
T'"“PRESIDENT_ N el
LastName FlrstifLama”_ B e 1 i
2. J ,_%,BAL& }} Np . D AVID _ Qb 450 . 0] 0 4 50
™ Y ICE-PRESI DE%I\L_';____ Smg
_E:,g.gtNameAii - e FistName b T F e
3. P E T E R 5 O N - D A V I R Q. 8 3 9 0 0 839
e RECORDING S Eﬁgﬂ-rg Satis -
Gatame . _ | FistName R A
4 MOONEY BRICK | o 529} . of 220 529
™ CONDUCTOR , S
Last Name N _ o First Name _ S R e e} )
5 BRADY PHIL 0 386 0 0 386
Tele T R U S T E E N Status C
Last_Nana First Narr'e o
6. MORIN MILO al 51 2 0 0 51 2
Title TR UST _E E ) ) Status C
LastName e . rirstName L e _ B
7. M A NV_Z A_E__A _RE S ROBERT | 0 7 0 ] 0 0 ____O
™ PRUSTEE L S @
8. Totals from additional pages (if any) 5,954 4,233 0 10,187
9. Totals of Lines 1 through 8 5 95 4 0 0 15,225
/ ] e
Enter the Total from Line 11N .......o.coecveveeeeinceees et resassses e item 56 = | 11. Net Disbursements 1 4 5 7 6
if far oh o
*Code for Status (C): past officer — P: continuing officer — C; new officer during the reporting period — N. (o officer was not elected at = reguareemn foaccoriance wilt

your organization’s constitution and bylaws, explain in ltem 75 on page 1.)

Form LM-2 (Revised 2000)

2 -1

Page 9 of 12
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SCHEDULE 10 — DISBURSEMENTS TO EMPLOYEES

uk

FILE NUMBER: 0 3 4 ,—-78 4 7

( A) Name (List all employees who received more than $10,000 in tofal disbursements
from your organization and any affiliates. Use all capital fefters.)

(B) Position (Enter empioyee’s job title.)

{(C) Name of Affiliated Organization (i appiicable)

Gross Salary
(before taxes and
other deductions)

(D)

Allowances

(E)

Disbursements
for Official
Business

(F)

Other

Disbursements

(G)

Total
(H)

Last Name
1. G O N

Positicn

First Nzre

z ALES M E

OFFICE STAFTF
Name of o T
Affiiated

Orgarization

LINDRA

418096

418 9 6

First Name

ERICA

Last Name
2 PEREZ

Posttion

OFFICE STAFTF

Name of
Affitiated
Organization

37149

Last Name First Name

Posion

Name of
Afftiated
Organization

Last Name First Name

4,
PosZion

Name of
Afiliated
Organization

Last Name _ First Name

Posi#icn
Name of

Affiiated
Organization

6. Totals from additional pages (if any)

7. Totals for all employees who, during the reporting period, received
$10,000 or less in total disbursements from your organization and
any affiliates

0

0

0

8. Totals of Lines 1 through 7

79,034

11

79,045

7 T

9. Less Deductions

Enter the Total from Line 10 i e ieeeeeee e ereere oo sttt ssans s s s sssseat s ssssne e ssaganes

ltem 57 —»>

10. Net Disbursements

59084

Form LM-2 {Revised 2000)

Page 10 of 12 I
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SCHEDULE 11 — BENEFITS

FILE NUMBER: 0 34— 8 4 7

Description To Whom Paid Amount
(A) (B) {C)
1. LIFE INSURANCE GGDC INSURANCE FUND 19,160
2. PENSION WESTERN "STATES PENSION TRUST 10,868
3. HEALTH & WELFARE O&PE WELFARE FUND 12,996
CARPENTERS TRUST FUND 122
4. PENSION HEALTH & WELFARE LATHERS 144L TRUST FUND 2,025
5. Total from additional pages (if any) /// //
6. Total of Lines 1 through 5 % S 451 9 2 i
g 7 45193
4
ETEr The TOTAL FIOM LINE B .. .ottt e e e e e st sae e e seeeemaeaests st sasa st e e e st veene e e n s e e e e e ee e e e ee e ee e e et e e e et e e e ltem 63
SCHEDULE 12 — SCHEDULE 13 —
CONTRIBUTIONS, GIFTS & GRANTS OFFICE & ADMINISTRATIVE EXPENSE
Description Amount Description Amount
(A) (B) (A) (B)
1. LABOR 50 1. OFFICE & GENERAL 16,440
2. CHARITABLE 350 2. POSTAGE & SHIPPING 7,054
3. MEMORIAL 200 3. TELEPHONE 5,374
4, 4. RENT 12,393
5. 9. INSURANCE 821
6. 6. ADMINISTRATION 420
7. Total from additional pages (if any) 7. Total from additional pages (if any) 0
8. Total of Lines 1 through 7 L 8. Total of Lines 1 through 7 42502
b {
Enter the Total from Ling 8N c.cceeeeeoeeeeeeeeeeeeeeeeveeeans ltem 64 Enter the Total from LN 8 iM .cvvee oo ieeesieeeresereenes Item 60

Form LM-2 (Revised 2000)

g2 - 1l

Page 11 of 12
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FILE NUMBER: 073 4— 8 47

SCHEDULE 14 — SCHEDULE 15 —
OTHER RECEIPTS OTHER DISBURSEMENTS
Description Amount Description Amount
(A) B) A) (B)

1. 1. AUTO EXPENSE 63
2. 2. MEMBERS AFFAIRS 9,639
3. 3. PRINTING & PUBLICATIONS 15,862
4, 4, MEETINGS & TRAVEL 8,072
5. 5,

6. 6.

7. 7.

8. B.

9. 9.

10. 10.

11. 11.
i2. 12.

13. 13.

14. i4.
15. 15.
16. Total from additional pages (if any) 18, Total from additional pages (if any)

17. Total of Lines 1 through 16 17. Total of Lines 1 through 16 3 3_-_-6__" 3 6

3 0
Enter the Total from Line 17 IN...oeviiinvnnns item 54 Enter the Total from Ling 17 in........ccccecccnnrrmvnsninsereecenenns 1f@M 73

Form LM-2 (Revised 2000)

2 - 12

Page 12 of 12
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ORGANIZATION NAME:
bNITED BROTHERHOOD OF CARPENTERS LOCAL 9144'

FILENUMBER: 0 3 4 — 8 4 7

ENDING DATE OF PERIOD COVERED:
6/30/2001 I pce _1 orF 1 apDmionaL PaGES
SCHEDULE 9 — ALL OFFICERS AND DISBURSEMENTS TO OFFICERS (continued)
(A) Name {List all persons who held office during the reporting period even if Gross Salary Disbursements
they received no salary or other disbursements. Use alf capital letters:) | (before taxes and for Official Other
Status | other deductions) | Allowances Business | Disbursements Total
(B) Title (Enter titte of officer, such as PRESIDENT or TREASURER) | (C) (D} (E) (F) (G) (H)
DEPEW ~_______ LARRY i 0 .2 36 0 _.0 .. 236
™WARDEN . ____ "¢
LasiName s e NS ] R — SRR R e e e e
MORIN . BEN | .5954| 36297 ol of 9651
™ FINANCIAL SECTY ™ C
Last Namo . FstNamo R — ___ -
Trﬂe_ ) c o . - _:"-_ Status
ahame o FeNam o | i - - . I
Tede Status
Last Name First Name
Title Status
Last Name : ] _ First Name
Title o Status 7
LastName — v - -
Title o T o ) o Status
Gtheme o Fmem_ i - AN
Tlﬂe- T T u_"d”-_____ Status o
Totals 5,954 4,233 0 0 10,187
Form LM-2 (Revised 2000 $ -9
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IORGANIZATION NAME: l FILE NUMBER:TWW ST _
ENDING DATE OF PERIOD COVERED: | T
PAGE OF ADDITIONAL PAGES
SCHEDULE 9 — ALL OFFICERS AND DISBURSEMENTS TO OFFICERS (continued)
(A) Name {List all persons who held office during the reporting period even if Gross Salary Disbursements
they received no salary or other disbursements. Use all capital letters.) (before taxes and for Official Other
Status | other deductions} | Allowances Business | Disbursements Total
(B) Title  (Enter tie of officer, such as PRESIDENT or TREASURER) | {C) ((a}] (E) (F) (G) (H)

Last Name First Name o .o -

Trde Status

Last Name First Name

Title Statug

Last Name First Name

Titte Status

Last Name First Name

Tie Stetus

Last Name First Name

Title Status

Tast Name First Name

Title Status

Last Name First Name

Title Status

Last Name Fiest Name

Title Status

Totals

Form LM-2 (Revised 2000) S -9
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